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SORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washiegton, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) —
Fiting Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/} Rule 506 [7] Scction 4(6) [ ] ULOE
Type of Filing: 7] New Filing [] Amendment
A, BASIC IDENTIFICATION DATA 07077439
1.  Enter the information requested about the issuer
Name of Issuer ([} check if this is an amendment and name has changed, and indicatc change.)
RED WATER FILMS, LLC
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
34332 LAURA WAY, RANCHO MIRAGE, CA 922702-1830 760-321-9074 [@Q@CESSED
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephonc Number (Including Area Code)
(if different from Executive Offices) SEP 2 B m?
Brief Description of Business ON
Development of fiight simulation devices ’ﬁ}:-il-\‘\lcl)\“i{l!%| AL
Type of Business Organization
[} corporation [ limited partnership, atready formed other (please specify): LIMITED LIABILITY COMPANY
[} business trust E] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [§17] [0 7] [AAcwal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) €A c R

GENERAL INSTRUCTIONS
Federal:

Who Maust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than LS days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that address after the date on
which it s due, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caopies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw filing must contzin all information requested. Amendments need only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Pari E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fec.

State:
‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




- A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner  [] Executive Officer [ | Director |1 General and/or
Menaging Partner

Full Name (Last name first, if individuat)

INDEPENDENT ESSENTIALS

Business or Residence Address  (Number and Strect, City, State, Zip Code)
34332 LAURA WAY, RANCHO MIRAGE, CA 92270-1830

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner || Executive Officer [/} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
PAUL BAKER

Business or Residence Address (Number and Street, City, State, Zip Code)
34332 LAURA WAY, RANCHO MIRAGE, CA 92270-1830

Check Box(es) that Apply: L—__| Promoter D Beneficial Owner D Executive Officer m Dirccter [:| General and/or
Managing Partner

Full Name (Last name first, if individual)
DAVID HELIE

Business or Residence Address  (Number and Street, City, State, Zip Code)
34332 LAURA WAY, RANCHO MIRAGE, CA 92270-1830

Chcck Box(cs) that Apply:  [] Promoter [ ]| Beneficial Owner [} Exccutive Officer  [[] Director (OJ General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [| Bencficial Owner  [] Execcutive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [7] Beneficial Owner [[] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [T} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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l* B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cc...cooeeveiicceee ES %
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $ 50,000.60

Yes No

Does the offering permit joint ownership of a single unit? ........ O OO [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
INDEPENDENT ESSENTIALS

Business or Residence Address (Number and Street, City, State, Zip Code)
34332 LAURA WAY, RANCHO MIRAGE, CA 92270

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .o..c..vormr et sneenneneenesees ] AR StaLES

AR (@] [0} [©f [§E] ] [Ga] [HD (8]
] 0680 B4l (kA1 LAl [A] D] M [N Mol
] W] W) (W] ) o] [QF [QX)
g & ] Nr] [A] WA WV (w1 [W] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individBal SATES) ..o e ssa s essr s s st ssne s s e s s s s s s s s snasaerr s [0 Al States
faL}]  [aK] [AZ] [AR] [cA] [co] [C€1] [oE} (b¢] [FL] [GgA] [HI]
(L] [IN] [0a] XS] [XY] [LA]) MD} MA] m1] MN] [MS]  [MO
MT} [NE] [NV] NH (N1 MM [Ny] [N [Nbl {oH] [0K] [oR] [FA]
R} (€1 [ED] MN] X wr] v [val (WAl (Wi] [MWy] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or checK iNAIVEAUAT SLALEE) ..o ee e oo e e amste s eme s s e simtbeb s aa b sas b ba et i s i [0 Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [Dc] (Ft] f[Ga)l [H} [D]
(] [nN] [1A] XS] [KY] [LA] [ME] Mbl [MAl [Mi] [MN [MS] [MO]
MT] [NE] [NY] (NT] M [NY] [n¢) [ND [OH] [0K] [OR] [PA]
(Sp] N [iX] [0TT [vI] [va] WAl [Wwv] [wi] [wYl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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F C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBLE ot teccee e eeaeerescsse s enea s sesereseaae e rec s e ama esmcas e area e nea s e emeenea s baea b aRa s AR RS ek bbb nen $ 0.00 5 0.00
EQUILY <ooeoeoeeeoeteessresicessseserensossssssesasasesemenesessessensesesasesessosssssearomas s nemsmsesesssemastosesemascmessasmeneesseaseseseesinnen $ 0.00 s_0.00
[J Common [] Preferred 0.00
Convertible Securities (InCIUdING WATTANLS) ...t nesaasesaens s 0.00 5
Partnership INEESES .......coooviieeeceecreecseeenssssses e rsssim st s em e seima e b bbb b asa s bne e b d st sarea $ 3,000,000.00 ¢ 0.00
Other (Specify [ YO § 0.00 s_0.00
TOUID v eeesersee et st st s s e §_3:000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESLOIS ... ....vocvicetrsceistrtsessrean st vrsnsestserasass sresacnssmscosasmssesmimnssesmrssnsobesssasabsesssssansnsnnnasts 0 $ 0.00
NOR-ACCIEAILEA INVESLOTS .....ooeeeevveceressrensesresnae s rersecs e erersbsestsssas s brsnassssnnssasmssnnsssmnean st st beseranten 0 $_0.00
Total {for filings under Rule 504 Only) ... e 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 —...ovveeteeeeveeeeeeeeeseesavs s s ees e ees s em s e ees et sbas emesssse s s srssssrrs e snees e s _0.00
Regulation A ........... $_0.00
RULE S04 ..o o iitieiieeteaesee et et eae e eessesns s s ce eee aesee ks srrestssssennseessreress st s_0.00
TOAE ..cviveeueineesteseeebeec e e e e e s eae et s e ean e e et e s s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr AZENT'S FEES .oioiiiniiinctsimrsnse s e asn s st s e s a8 st s s e v san Tt M1 s 0.00
Prnting and ENERaviRg COSIS ....vuecrerrreseeseesissnsosssassresssassssesssessemssssssfossssstssassssssasssssossasssas s sssssassas s s A $ 35,000.00
Li@BAE FEES ...o.oooeeoeerees st s evasstssrassras s st e seaes e rese s et e er e R 48 A F AR TR SRR 8 88 n 71 § 35,000.00
ACCOUNLINE FEES wouvreiiestreseeaceriaemresestseasossersests e a2 essresessem s sasts st s amem s eemenda b se s As AR e a4 as 08 SR o a0 s_6.000.00
ENZIMEETINE FEES .oouoiioiiiteimceurieseeaseuensverersemremersesetets sosssssseresssasss s rsneasssshanra fbeaea e b ar s st antas anessosss osen O s 0.00
Sales Commissions (specify finders’ fees separately)...iniiiceinnrne ] 3 30,000.00
Other Expenses (identify) POSTAGE-DELIVERY s 10,000.00
TOUAL e eee s nes e 8358880358585 55 et s s s g §$_116.000.00
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4 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 884.000.00
PROCEEAS 10 thE ISSUGT.™ ....oooooooeeeoeceeeeevuessvaesssarsssssseeeasesssaees s st ssanensseessssssssmesasasoasesnsse s soesesmassasessssaineas o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -~ Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES wevvrreeereereeaesseeeenmmssseseessseseeeesssssesseesmmmsesssssssssssssssssssassssssssssssssssssssssssssssssesssenrsasseenneeeee [of] $_1 2000000 $_400,000.00
PUIChASE OF TCAL ESLALE ....cueitereerctcererceerrrrassseeanssacncscoreaeseseems s acsbree bt ras s s R RaE S b e as s A s aem g2t am s s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
and equipment s 0.00 (s 0.00
Construction or feasing of plant buildings and facilities [} s_6:000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
iSSUET PUFSUANE 10 8 MIETEET) ...ouuevvvererrssesseserensssrecemaseceseeressssssiinesisssisssssssssessssssressessnsssansssasssssssasnissssssnnss || 9 0.00 s
Repayment of INAeBLEdNCSS «.........oooirevureroreemmrcmseeessertorcrnercereareesseorssssssesssssessasssssssasssssssesssssssassssasssssnces || 9 $_500,000.00
WOTKING CAPILAL.....ooceoees oot esiectsatse e e st ssesseeserssrsess e senas e sanesemsrebas e s E s seE s RS RS 0 Rntersmanrcssons 0Os 0.00 7% 22,000.00
Other (specify): Mns 0.00 s 0.00

PAYMENT TO PRODUTION COMPANY FOR ACTUAL FILLM PRODUCTION

COLUMU TOUAES 1..voosseeereeee e eeseemeseeseessssasssessensssasesssesssasmssrmessanesasesaeserssastssnsasass sesasssssesusesssesaensoesocsennnccass ] ) 2,072,000.00 7] 928,000.00

Totat Payments Listed (COIUMN 101215 3AAEA) —..ovcrrerrerserrerssreesecrserecessssssassssesssnssssssesseree ] 5_3:000,000.00

] D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the fellowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

PN
Issuer {Print or Type) Signatuke Datc
RED WATER FILMS, LLC Ny e \Q@b September 18, 2007
Name of Signer (Print or Type) Titrr'cof Signer (Pr‘hn or Type)
DAVID HELIE CEO
ATTENTION -

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIE? ... s e sa obesaa s eas s s s e b s v b ea e e s smsere s ana e nis 1] 4|

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
iimited Offering Exemption (UJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person.

Issuer (Print or Type) (,Siﬁmj’ I: 9 Date
RED WATER FILMS, LLC \ \ September 18, 2007
SN LS LY

Name (Print or Type) Titl‘t‘:’(ﬁrin"’t or f;ﬁe) Y
DAVID HELIE CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) {(Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x P.. - $3M | H™ ;
AK x ~ —Kl J
AZ x | Pl-$3M [ irx
AR | N x Jirt-sam [ Cx |
N | | R —_J =
CA I x| Pd-$3M | | x |
S 1|
CT T;’ X l P.l. - $3M [ J I x I
DE il x|l ;e-s3m | ] x|
e x |iPL-$3m ] l___l"
FL L x| pu.-s3m | x|
GA x ' P.l. - $3M | HT %]
HI x| I L x |
D [x |PL-33M [ [1] x|
I M x {pai-sam [ x |
N [ x| PL-s3m [ =]
1A X | PL-$3M =]
KS J x P.1.-$3M _____I | X |
KY x| P.)-33M I , D"__}
LA 1 x |PL-$3M | NES
ME | x {PlL-sam X
MD P.1. - $3M il x ]
MA | P.J. - $3M L x
MI P.l - $3M I l X
MN [ x_Jri-s3m ____J x
MS X P..-$3M i rx
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

wh

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x| | x|
MT I % |pu-sam L= |
NE | x P.I.- $3M I_.“.HJ x
NV |t x PL-$3M [ ]
NH - x| PL-$3M [ 1| = ¢
NI ——1 x| Pl-sam T l
NM ([ x| p.-$3m 1 x|
NY x| Pi-$3u | HIE
NC I Y
ND M_]I X | PL-$3M =]
oH I[ x| Pa-sam | I x|
OK | «x | P..-sam T = ]
OR X |P1.-33M [ x]
PA x| P1-$3M L L%
RI - x !P.I.-$3M X l
sc | J|_x_|ri-som =
o[ x e x
TN _x__|Pi-sam ‘ [ x
TX x |IP.L-$3M I x
uT l__,?_ P.L.- $3M O x f
VT NI t P.l.- $3M o= |
VAl || x |Pl-$3M [ x|
WA x | Pl-%3m | x|
WV _| X ‘P.l.-$3M r er J
WI l X | Pl-$3M x
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR % [ = ]
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